On January 11, 1912, the condition was as represented in the accompanying photograph. The appearance was remarkable, the hair had grown to a fair length, but there were extensive areas of leucotrichia. This rcondition persisted until July last, when a great improvement in the colour of the hair was noticed. When shown at the meeting the hair was of good length and of normal colour, except for a few white hairs here and there. The patient was positive that very little of the white hair fell out, and the growth was so abundant that this seemed certain, and, moreover, she had been under the exhibitor's observation once a month throughout. It appeared that, in this case, the white hairs had become pigmented after growth. During the past year the only treatment has been by tonics internally.
DISCUSSION.
Dr. DORE said that until recently he had been under the impression that the white hair which grew after alopecia areata fell before the dark hair appeared. But he had a case not long ago in which the gradual extension of the pigmentation from the root to the distal end of the hair could be clearly observed.
Dr. WHITFIELD said that after the use of X-rays it was common for the hair to be fair and fine. It then darkened again. If such a case were seen eight or nine months afterwards, silky ends could be seen to coarse hairs. As the hair grew in strength it gained in pigment; but this case was interesting, as one must conclude from the dates that pigment had run down the hair. Case for Diagnosis.
THE patient, a woman, aged 32, an artist, sometimes had Raynaud's signs in her fingers, but had never had chilblains on hands. There was no history of rheumatism, of "growing pains," or anything of the kind; neither could anything be found in her occupation to account for it. Both hands were now affected with the lesions. There is a family history of gout on her mother's side. The affection began two years ago on the knuckles of the right little finger; six months later the other fingers of the right hand were similarly attacked. Left index-finger developed same condition twelve months ago, and successively the other fingers became affected; the little finger developed the condition four weeks ago. The condition is progressing, being more marked in the first finger affected. The affection consists of a soft growth in the corium and subcutaneous tissue, which stands out as prominent pads over the knuckles, but which, when pressed between the fingers, gives very little resistance and feels more like a bursa than anything else. There is no evident enlargement of the bones, no creaking or tenderness in the joints. The toes are not affected.
Dr. F. PARKES WEBER remarked that in the Quarterly Journal of Mledicine Dr. W. Hale White called these thickenings over the knuckles simply "pads on the finger-joints"; he omitted the qualification "gouty." He gave the results of microscopic examination.! Dr. WHITFIELD pointed out that Dr. Garrod had named the condition " gouty pads."
A Discussion on Erythema Multiforme.
Opened by H. G. ADAMSON, M.D. THE subject selected for discussion this evening is "Erythema Multiforme."
The term " erythema multiforme " has probably for some of us a wider meaning than it has for others. The point of view I shall take is that it indicates a very definite and distinct affection possibly due to some one specific cause.
Erythemna exudativum multiforme was first described by Hebra in 1876 by the name it now bears. Under the term " polymorphous erythemata" Hebra grouped together several diseases, all of which were characterized by erythematous eruptions with exudation of serum into the skin. This group of " polymorphous erythemas" included (a) erythema exudativum multiforme, (b) erythema nodosum, (c) roseola exudativum, and (d) urticaria. It should be noted that although he grouped these affections under the one name polymorphous
